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[Abstract]  Objective

maneuver in benign paroxysmal positional vertigo (BPPV).

To investigate the therapeutic efficacy of the canalith repositioning
Methods

The modified Epley procedure,

Semont maneuver and Barbecue maneuver were applied in 48 cases of BPPV. Followed for one year, the

curative effects were observed. Results After treatment in modified canalith reposition, the recovery rate

was 89.58% , and effective rate was 100% .
Conclusion
reactions. It is simple and can fastly relieve symptoms.
suitable for clinical application.
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Followed for one year, the recurrence rate was 6.25% .
Modified canalith reposition for BPPV has no contraindications, and no special adverse

The cost and recurrence rate are low. It is
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